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Editor - Disorders of the musculoskeletal system are the primary
reason that individuals seek medical attention in the United States
and other countries1.  The Bone and Joint Decade (2000-2010) has
stimulated interest in musculoskeletal disease and trauma.
Unfortunately it is a well known fact that the teaching of 
musculoskeletal disease is inadequate in most medical schools
especially that in developed countries with 50% of American 
medical schools having no required instruction in musculoskeletal
medicine1.
If medical students are not exposed to musculoskeletal disease, 
it could be difficult for them to choose Orthopaedic surgery and
trauma as the specialty of choice. Why a career in Orthopaedic
surgery and trauma? The demand for such surgeons is clear. 
In developing countries, trauma is extremely prevalent. 
In developed countries, doctors face an aging population with a
myriad of degenerative joint and bone disease including
osteoarthritis, osteoporotic fractures and degenerative spinal 
disorders.  Orthopaedic sports medicine is also one of the fastest
developing sub-specialty in developed countries.
Orthopaedic surgery training in the United Kingdom and the
United States is a long and arduous process.  It has become one of
the most sought after specialist fields in the last ten years 
especially for male doctors2.  In the United Kingdom it can take
about 10 years after a pre-registration post to be appointed as a
consultant3.  In the United States, it only takes five to six years of 
residency and fellowship training to be a board certified
Orthopaedic surgeon eligible to obtain a consultant job2.
Although the percentage of women entering medical schools in
the United States has increased from 11.1% in 1970 to 47.8% in
2001, the percentage of women in Orthopaedics has only
increased from 0.6% in 1970 to 9.0% in 20014.  In the United
States Orthopaedic residencies have the lowest percentage of
women compared with the other primary surgical specialties4.
The low percentage of women in Orthopaedic surgery is due to the
popular misconception of requiring more brawn than brains in
doing Orthopaedic surgery.  The use of sophisticated power tools
and the popularity of minimally invasive surgery should rest the
fear of aspiring women Orthopaedic surgeons.  Female trainees
have a very good chance of being selected for an Orthopaedic 
residency4. In 2000, there were 1116 applications for 554 
post-graduate year one Orthopaedic positions in the United
States4.  Most programmes receive an average of 100 applications
from American Medical School graduates for each position.  In the
United Kingdom, the competition is also extremely keen3.
If you have chosen Orthopaedic surgery as your specialty, how do
you get selected for a training programme?  In a survey of twenty
six residency selection criteria in the United States, the top five in
order were a rotation at a directorís institution you are applying to,
USMLE Part 1 score, Rank in Medical School, formality/
politeness at interview and personal appearance of candidates.
The future of Orthopaedic surgery is very exciting, with computer
navigation, robotic surgery and gene therapy being introduced
gradually into everyday practice5.  Finally in this material world,
the young doctor would be interested in the earning power of an
Orthopaedic surgeon.  In the United States, an annual income of
$350,000 was the average in the year 2000 for a consultant
Orthopaedic surgeon.  A career in Orthopaedic surgery and trauma
should be seriously considered by any young doctor.
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